
 

 

RELEASE OF SUPPLIER INFORMATION  

   

 DATE: _________________________  

   

SUPPLIER NAME: ____________________________________________________________________  

ADDRESS: _________________________________________________________________________  

   

CONTACT PERSON: ____________________ TELEPHONE: _________________________________  

   

I,________________________________________hereby authorize the release of information  
 (contractor)  
 
related to my business accounts with this supplier.  

 ______________________________  
 Signature 
 
 Acct. #’s: ______________________  

 ______________________________  

 ______________________________  

 ______________________________  

 

 



TO BE COMPLETED BY SUPPLIER 

Type of Account: Balance Owed 
(i.e. charge, etc.) 
_____________________________________________  ______________________________  
 
_____________________________________________  ______________________________  
 
_____________________________________________  ______________________________  
 
Comments: ________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

_________________________  __________________ ___________________________  
  Signature Supplier Official Title Date 
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